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Section I: Identifying Information
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Administration Type (choose one): Link Date Client's Current
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Section II: Financial Benefits
Client Financial Benefits (Use UMDAP data)
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Section III: Health Information

7. | A. Does the client have an ma‘::u"n'z-ih:rd,rﬂm e hedshe can go for non-emergency medical care?

2 Yes Mo O Unknown &
B, Ihd the client use this non- e:rrfré goiil service during the past year?
OYes ONo O Not Applicable © LI:an:-

Section IV: Level of Functioning

To what extent is the client No Il AT T e T i
impaired in the following areas?| 1y pairment | Impairment | Tmpairment| Impairment Unknown
AL Psyvchologieal Functioning O O () 0 0

B. Cognitive Functioning O O O (] )
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Section V: Client History

Yes, lafest episode was:
Has the client: Never | withinthe | tore than | Unlnawn
last yenr Lyvenrago|
A, attempted suicide? % | ': o Q O
~B. had a psychiatric hospitalization? i L O
C. expenienced chronic health problems? o o o
ID. expernenced a major depressive episode? O L] L
E. exhibited impaired memory functioning? o O O o
F. experiencaed a significant 1oss (g deab ol o o O o
spouss, family members, close friends, pet. eic)?
G, been arrested? ; £ D 0 1]
H. been a viclim of a property/fnancial come? | O ) {7} {1
L. E;iz:;w:lhn of a vialent erime/physical O o a o
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Section VI: Client Interview: Quality of Life*

ITNO items are answered on the Quality of Life (QOL) section below, indicate the PRIMARY reason:
Cuality of Life: | O Refused () Unavailable O Language O Impairment | 2 Mot Applicable

{chent answered GOL)
Plewse ask fhe clfent the following guestions rirey feel abont thelr guality of life. Begin each guestion with
the phrase "How do you feel about." Fill in 1 Balyct deoribes the efiene's feellngs, Ploase §15 n anly OO
tehiste for vach question. {ffa question does not apply or ¢ declines fo amswer a guestion, leave the guestton blank.

3 The ]:lmspenl ul" h-‘t-.l}'ll'l_l; o1 whcn: VOl
currently live for a long period of time? O o o O o O o

5. The chance you have to enjoy pleasant or
heautiful things'iI o O _ ]} o 2 (]

T wel LAy 3

{? The way things are in E,ene,m] I:n-e1ween you
and your family?
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